o 3 ACKNOWLEDGEMENT OF NOTIFICATION
Ny EPA OF REGULATED WASTE ACTIVITY
\’ {VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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1. Generator (See lnscrucuons) !
D a. Greater than 1000kg/mo (2,200 Ibs.)
b. 100 t0.1000 kg/mo'(220 - 2,200 Ibs.)
c. Lessthan 100kglmo(220|bs)

2 Transponer (lnd»cate Mode in boxes 1-5 below)

C A, Charactenstlcs ot Nonlisted Hazardous Wastes. Mark ‘X' in the boxes correspondlng to the charactens'ﬂcs of nonlnsted hazardous
wastes your lnstallatlon handles. (See 40 CFR Parrs 261 20 - 267 24)
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x and ali attached documents, and that based on my inquiry of those individuais immediately responsible for
. obtaining the Information, | belleve that the submitted information Is true, accurate, and complete. | am aware
: that there are significant penalties for submitting faise Information, including the possibility of fines and
4 Imprisonment.
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 STATE OF MARYLAND
DEPARTMENT OF THE ENVIRONMENT
HAZARDOUS AND SOLID WASTE MANAGEMENT ADMINISTRATION
ENFORCEMENT PROGRAM
2500 BROENING HIGHWAY
BALTIMORE, MARYLAND 21224
(301) 631-3400
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GENERATOR CHECKLIST

i . - o
Facility Name:  Ays &7 77 L P R e A
Address: SE g S s B, Ao < é’/?,f7
o . . /‘\,AI oAt .;j e /C' o A " .y o
Facility Representative: € ¥assd AA85¢/m Tele hone No&.wv f! CRAE A 0
b pre :
i ) _ - . . I
e . ’ e g Al AT e - - R PR
Description of Work Activity: ;’;?AﬁJVI?JV PRI Y Y Py £ et S
p
. . . : . o i~ ~ g ] o o [—— -y i
EPA Identification Number? _Ad ~ &/ - A/ - ¥ - o B o S A A G

Section A - Hazardous Waste Determlnatlon . .
1. Does facxllty generate hazardous waste(s) as defined in COMAR

26.13.02.10 = .19%2.......... e e e R ¥Yes___ No
' If yes, under which catagory is the waste7 ' '

‘?< Ignitable ) Corrosive __Reactive EP Toxic ___RCRA Listed

W,:?ﬁm;:fffgd f? — (a3 o . e e ST T
2. Describe the amount of waste generated\(day, week of month)

e S
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Section B - Manifest (26.13.03. 04)

(If no, do not complete sections B and C)
2. Does generator use manifest?......;..............r......f...,r........;zgYes___No
If no, explain: : ‘ ; "
3. Does generator retain copies of manifests?.......c.c.evireeneencoeeen._iYes__ No _ N/A
'~ If yes, does the manifest lnclude the following . 1nformatlon? '
(26.13.03. .04c) ) ‘ »
~Manifest document number?..................................,.;.... KYes__ No___N/A
-Generator‘s name, mailing -address and telephone number?........... HYes No__ N/A
—Generator s EPA I.D. NUMDEr?...eeuceestoscesssossossscnssassansons 5{295 ___No__ N/A
~Transporter name(s) and EPA I.D. number(s)........................ % _Yes___No__ N/A
-Designated TSDF name, address, and EPA I.D. number?............... )%Yes No__ N/A
-Alternate TSDF name, address, and EPA I.D. number?............c....__ Yes__ No;_iN/A‘
. —-Instructions to return waste to generator if undéliverable?;....;.___Yes___No_}gy/A
- -Description of the waste required by DOT regulatlons..............;ESYes___No___N/A
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fTrans ort»Regulrements (26.13.03.05)
1. Does generator package wastes, in accordance with DOT requ1rements°
"Are containers in good condltlon?,...n............................
1f no, explain:

Sectlon [ Pre

~Quantity of”each hazardous waste by units of weight or volume?
~Total number and types of contalners given to transporter? e deeneni 3. Yes
~—Is the proper certification noted on each manifest?....oui00i0as
Has the generator signed and dated manifests (26.13.03.04E)?......
. Did the generator obtain .initial transporter‘s 51gnature and -
. date of acceptance?....................,..........................
Po returned copies of manifest includé facility owner/operator
. signature and date Of ACCEPLANCE? . i vcvsmmensstoncsonscissessnnnesnon
‘7. Have manifests been retained for three years?veceiecoiccesarasnss s

Is the date that accumulation time began clearly marked and
visible for inspection ©on each container?...cvececevsvessscnninmsa
Is perlod of accumulation less than 90 days.......................
is amount accumulated less than 500 kg or less than

1 kg of acute hazardous WASEE2.o st eusesanarootasnesssvsnsnnssasos
—If no, explain: '

and clearly marked

{26.13.03.06)

Sectxon D - Recordkeepan and Reporting
.. Does the generator keep the following reports for three years’
~-Manifests and signed copies from designated facilities?......
~“ANNual REPOTES? .. vt et omocasonnmaceeoneimsesessssesmsnassamass
* ~Exception RepPOrtS?.caiccenssscomsncsosoaiossoncannocssamsnse
—Waste Rnélyses?_.@..m.......;._...;;...,..,...ﬁ..a......6..@

Sectlon E = Special Condltlons (26.13.03. 07)

. Has the generator received from or transported to a foreign

coéuntry any hazardous waste(s}?..ceisvenseiventiovenvennnssens
~If yes, has a notice been filed with MDE and EPA?..ec.iveises
~Is this waste manifested and signed by a foreign consignee?.

~I1f generator transported wastes out of. the country, has
confiimation‘of‘deliverylbeen FeCeived?e.viiviosviasassonian

Section F = General Requirements (26.13.03.05E)

Personnel Training (26.13.05.02G)

1. Does the owner/operator maintain personnel training records?.
yes, do they include:

~-Job title and written job description of each p051tlon‘{».
-Description of type and amount of training?....cveveeanns.
~Records of training given to facility personnel....o......

l regaredness and_ Preventlon {26.13.05.03)
1, Is there evidence of fire, exploslon,vor contamination of the
envxrnnment.

® 0 48 8.0 08080 0 4 S 0 08NS 0 06006 8NGEe0see e

o

Is . "SATELLITE ACCUMULATION" no more than 55 gallons of hazardous
waste or 1 'quart of acutely hazardous WASEC? 4 e e v vmseevicnsonnnns
Are containers in good condition, closed,
"HAZARDOUS WASTE“_._w..ii.......,.................

& eé e seossas

T
o o800 s

Gwde g

: No___ N/A
o _Yes No___N/A
A Yes. No___ MN/A
#Yes__ No___ N/A
vees 3 Yes_ No___ N/a
YES‘ No__ N/A -

.S Yes__ No

ZYes_ No

. Yes__ No

iYes__ No
___Yes_ No~f N/A
__Yes No . N/n
. Yes__ No_7%n/a

Ye No

:-Yes No

TR

R

No__ N/A

__Yes_No 7. N/A

\,k‘-;f"Yes,“ . No. N/A

Yes_ ¥ No
_Yeg

No_3.N/A
= N/A

YEs _7No

_Yes
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2. Is the faCLlity equlpped w1th- .
*  a. Internal communlcatlon4or alarm system?..............;.........
;b,~Te1ephone or two-way radio to call emergency response
personnel?....,....o...........................................
c,.Portable fire extingulshers, fire control equipment, spill
control equipment, and decontamination equipment?..............
d. Water of adequate volume for hoses, sprinklers, or water
BPray BYSLemM?...ovecseestocescenaerscosesossssansonessssasnnnnse

3. Is there sufficient aisle space to allow unobstructed movement

of personnel and equlpment in An emMergency?...ccecnsessssoscssenss

4. Has the owner/operator made arragements with the local

- authorities to familiarize them with characteristics of the
£ACH LY 2 e ieeneninnnnecceansiorsosanoaiosonnsasssetocnonnssannas
5.. In the case that more than one police or fire department might
.- respond, is there a designated primary authority?a,...me...;,.....
6. If State or local authorities decline to enter into these
: arrangementé,, has this'been.documented,in the operating log?.....

-Céntihdencv Plan and Emergehcv Procedures (26.13.05.04)

1. Is a contingency plan maintained at the facility?,.,.{..,.......,.
If yes, does contingency plan include: ‘
' ,—Arrangements with 1ocal emergency response organizations?.....
, —Emergency coordlnators’ names, phone numbers, and addresses?..
~List of all emergency equxpment at the facility and
. descrlptlon of equ19ment S
: —Evacuatlon plan for facxllty personnel........................

agencies that may be asked to provide emérgency Services?.i..c.ceas

v3.‘Has a copy of the Contlngency plan been submltted to local or State

4. Has the plan ever been lmplemented.................................a

—If ‘so, was the plan Appropriate?.. .t cncin i atenesrcccnnsnens
If the plan was not appropriate, has it been amended?.........

-If the plan was implemented, was the incident recorded in the

" operating log ahd'was.a written report submitted t@ MDE?...ees...

Userand*Manaqément of Containers (26.13.05.09)

1. Are containers in good cONdition?...sveseconcscccssocacanssnsncans

2. Is container made of a material that will not react with the

:3. Are containers always closed when holding hazardous waste?...eee.sss

‘wagte which it StOreSZ?..ss.occwecsonvsaoidosssacasavasasonisocenens

4. Rre containers handled so that they will not be opened, handled,
or stored in a manner which may rupture them or cause them to leak?..

5. Does owner/operator inspect containers at least weekly for leaks and
de'te'riora‘t‘i‘o;n-?(.,. .;Qn.‘--u-i--i-_c'o\oco-,;o--o‘qinb‘t Wo e weedTenn o6 e Eea e e e ey

‘6. Do container Btorage areas have adequate containment systems?........

7. Are containers holding ignitable and reactive waste located at -

least 15m (50 ft)'from facility property lines?. iveeieosieioncasonn

8. Are lncompatlble wastes or materials placed -in the same containers?
9. Are hazardous wastes placed in washed elean containers when they -

previously held incompatible WASLE? . cviesettnenininrinanin s roneses

10. Are incompatible hazardous wastes separated from each other by a

berm, dike, wall, or othet deviCe?..cccssssosscssrsasincosenessonosos

X Yes

»
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o Yes

“A
+Yes
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“Yes _
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Y.Yes_

oy
*Yes
e

No

No

No

No

No

No

No

R

_Yes_

_No

No

L Ye g

oA
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_iYes

Yes

‘}i!es

Yes,

No

No

No

+iNo

No,

N/A

No
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Yes

No__

v N/A
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i=N/A

Yes

No_
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Annual Reports (26.13.03.06B)
1, Does'the*fécility’submit annual reports to MDE?...cuvencncncneunes.._ s Yes  No
%“w If yes,]do reports contaln the following information?

& qme address and EPA I D. number of fac111ty?...............a..._liYes___No
cesesseccsec... M Yes  No
’cription/quantlty ofzhazardous waste?..i.iiotiniiaanonennaa. .. _2h¥es_ No
cri tion of efforts to reduce volume/toxLCLty of o
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State of Maryland
Department of the Environment
Hazardous and Solid Waste Management Administration
2500 Broening Highway, Baltimore, Marylarid 21224
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